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Abstract
Objective: This study aimed to provide an assessment of 16 North Texas Counties’ behavioral
health access disparities and provide details of the percentage of hospital patient visits from each
county diagnosed with mental health and drug issues. The gender, age, race-ethnicity and insur-
ance status of each patient, the zip codes where they live and patient migration between different
providers was also detailed. Furthermore, the number of psychiatric beds for each county is listed.
Methods: This study utilized the DFWHC Foundation’s data warehouse which contains com-
prehensive hospital visit data from 96 partner hospitals, to understand the clinical trends of mental
health and substance misuse. Data from other sources like the state health department and non-
profit organizations were also used for this study.
Results: In 2016 behavioral health visits in the 16 North Texas Counties were comprised of 53
percent (620,324 visits) for mental health, substance abuse 36 percent (420,456 visits) and 11 per-
cent (134,999 visits) were for both reasons. Of note, almost all counties have behavioral health
provider capacity below national and state averages. Seven North Texas Counties have no psychi-
atric care beds and the number of behavioral care providers throughout the region is below national
and state levels.
Conclusion: This study identifies behavioral health characteristics in 16 North Texas counties.
The study also identifies the need to improve provider capacity to address the high rates of both
mental health and substance abuse visits per county. Overall, this study highlights the increased
need for collaborative policy efforts to address behavioral and substance abuse related disparities
in the North Texas region.
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ABSTRACT  
This study aimed to provide an assessment of behavioral health disparities in 16 North 
Texas counties’ and provide details of the mental health and substance abuse/misuse related 
hospital visits by North Texas residents. Results highlighted specific characteristics related to 
behavioral health based on DFW Hospital Council’s unique hospital claims data repository of 
over 70 million patient visits. The study also demonstrates the low provider capacity and the 
rates of both mental health and substance abuse visits per county. Overall, this study highlights 
the increased need for more behavioral health resources, education, and awareness in the North 
Texas region. 
 
Keywords: The Dallas-Fort Worth Hospital Council Foundation (DFWHC 
Foundation), The North Texas Community Health Collaborative (CHC), Behavioral 
Health, Disparities 
 
 
INTRODUCTION 
Nationally, 46.4 percent of adults experience behavioral health difficulty at least once in 
their lives. Almost 40 percent of persons with mental illness and almost 11 percent of persons with 
substance abuse/ misuse issues receive needed mental health treatment (Hoge, et al., 2013). There 
exists a greater need for behavioral and substance abuse/ misuse assistance, but few resources 
through which to access it. Approximately 1 in 5 adults in the U.S. (43.8 million, or 18.5%) 
experiences mental illness in a given year (NAMI, 2018). Approximately 1 in 25 adults in the U.S. 
(9.8 million, or 4.0 percent) experiences a serious mental illness in a given year that substantially 
interferes with or limits one or more major life activities (NAMI, 2018). Approximately 1 in 5 
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youth aged 13–18 (21.4 percent) experiences a severe mental disorder at some point during their 
life. For children aged 8–15, the estimate is 13 percent. Nearly, 60 percent of adults with mental 
illness did not receive care in the previous year (NAMI, 2018). The key barriers to healthcare 
services identified by Pieh-Holder et al. (2012) include issues of affordable care, health insurance 
complexities, clinic operations limited hours, geographic distance and lack of transport, and overall 
issues in the healthcare system (Pieh-Holder, et al., 2012). Another disparity is the lack of 
healthcare workers that specialize in behavioral health and substance abuse/ misuse issues. 
Furthermore, the workforce is plagued with a limited size, high turnover, lower compensation 
relative to other specialists, negligible diversity, and limited use of evidence-based treatment 
(Hoge, et al., 2013). The Center for Studying Health System Change found that almost 67 percent 
of primary care physicians were not able to refer their patients to mental health specialists either 
due to lack of health insurance or shortage of behavioral health providers (Cunningham, 2009). 
Almost 20 percent of U.S. citizens live in rural areas and behavioral health disparities 
disproportionately affect rural Americans as compared to urban Americans (United States Census 
Bureau, 2010). Rural areas have less than half the number of physicians as urban areas and rural 
residents are more likely to harbor a lack of access to behavioral health services and providers 
(Adult Mental Health First Aid, 2013, The State of Rural Mental Health, 2016). In Texas also 
providers are not distributed evenly across the state. This problem is most apparent in rural areas 
where providers may be non-existent. The State of Texas is a federally designated Mental Health 
Professional Shortage Area (MHPSA). Most North Texas counties have behavioral health provider 
capacity below national and state average. Counties with metropolitan statistical (MSA) areas have 
more providers than non-MSA. Rural communities as compared to urban are more likely to face 
issues with poverty, unemployment, lack of insurance, and suffer from chronic disease (The State 
of Rural Mental Health, 2016). According to Healthy People 2020, a person’s ability to access 
healthcare has severe implications for every other aspect of their health including reduced quality 
of life, decreased life expectancy and decreased the ability to prevent disease and other disability 
(Access to Health Services, 2018). 
In addition, the resulting workforce fails to properly represent the state’s ethnic diversity 
(Department of State Health Services, 2018). Historically, Dallas- Fort Worth Metroplex’s (DFW 
region) population was predominantly white (not-Hispanic whites made up 82.8 percent of the 
population in 1930) but it has diversified as it has grown, especially over the last few decades (U.S. 
Census Bureau, 2014). A report published by DFW international in 2010 highlighted the 
diversification of population in Dallas county with 30.10 percent whites, 43.10 percent Latino, 23 
percent African American and 2.40 percent Asian residents11. In addition, for 43.20 percent of the 
population, English is not their primary language (DFW International Community Alliance, 2010). 
This report also suggested that approximately 26.10 percent of residents in DFW region 
were new Americans (foreign-born). Over two million new people moved to DFW region during 
the past 15 years. The culture surrounding behavioral health difficulties can often lead to biases 
and stigma toward seeking behavioral health help. Culturally and linguistically appropriate 
education and awareness efforts are warranted in communities to address this barrier. As an effort 
to reduce stigma, Meadows Mental Health Policy Institute launched the “Okay to Say” campaign 
(It’s a Texas State of Mind, 2018). To our knowledge, this is the first study which provides a 
comprehensive overview and data driven evidences related to behavioral health in the North Texas 
region. 
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METHODS 
The Dallas-Fort Worth Hospital Council Research and Education Foundation (DFWHC 
Foundation) houses the combined data warehouse that contains information for over 12.5 million 
regional patients and more than over 70 million hospital encounters. Created in 1999 by the North 
Texas hospital systems, the warehouse collects data from 97 percent of the hospitals in the North 
Texas region. These records reveal demographic data (age, gender, race and ethnicity), payer 
types, up to 25 diagnoses and surgical/testing procedure codes, charges, current procedural test 
(CPT) codes, the severity of disease and other information. With the regional enterprise master 
patient index (REMPI), the Foundation assigns a unique identifier to all patients, allowing the 
Foundation to track any patient over time by both hospital and payer. 
For this study, the hospital visit data (inpatient, outpatient and emergency department visits) 
from 98 partner hospitals were collected using the DFWHCF Data warehouse using ICD9 and 
ICD10 diagnosis codes for mental health and substance misuse. 
 
RESULTS  
This study provides the first in- depth look at the behavioral health community needs 
assessment of the sixteen North Texas Counties of Collin, Dallas, Denton, Ellis, Erath, Grayson, 
Hood, Hunt, Johnson, Kaufman, Navarro, Parker, Rockwall, Somervell, Tarrant and Wise (Map 
1). The 16 county North Texas region includes four urban counties Collin, Dallas, Denton and 
Tarrant counties and 12 rural counties. 
Map 1- 16 North Texas Counties (Total Population: 7,081,825; Area: 12,246.8 Sq. Mile) 
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This study shows that in 2016, total charges filed for behavioral health related visits 
were over 22 billion (The CHC Behavioral Health Needs Assessment, 2018). The total visits 
for both mental health and substance misuse totaled 1,175,779, with Dallas and Tarrant counties 
having the highest total visits at 427, 157 and 365, 763 respectively (Table 1). Johnson, Hunt, 
Wise, and Ellis Counties had higher rates of visits than others. 
 
Grayson, Navarro, Collin, Rockwall, and Ellis Counties had more pediatric (<12) visits with 
behavioral health diagnosis than any other. In 2016 in all 16 counties mental health visits 
accounted for 53 percent or 620,324 visits of the total behavioral health visits, substance 
abuse/misuse accounted for 36 percent or 420,456 visits and patient visits both mental health 
and substance abuse/misuse overlap accounted for 11 percent or 134,999 total visits (The CHC 
Behavioral Health Needs Assessment, 2018). 
 
 
 
152  A Collaborative Effort to Assist Disparities Associated with Behavioral Health in the North 
Texas Region 
Blaydes, Fernandez, Wells, and Sharma 
 
 
Journal of Health Disparities Research and Practice Volume 12, Issue 2, Summer 2019 
 http://digitalscholarship.unlv.edu/jhdrp/    
Follow on Facebook:  Health.Disparities.Journal 
Follow on Twitter:  @jhdrp 
 
 
 
 
 
Total charges filed for hospital visits with behavioral health diagnosis varied greatly 
vs. patients with no behavioral health diagnosis by age group. A charge per visit for the 0-17 
age group nearly doubles with behavioral health as compared to without behavioral health. 
Whereas patients in the 76-85 age group, total charges per visit were three times higher in 
behavioral health patients as compared to non-behavioral health patients (Figure 1). 
 
The race and ethnicity distribution of behavioral health visits shows Dallas, Kaufman and 
Rockwall counties as most diverse counties in the North Texas region. The Dallas county had 
highest visits by Hispanics among 16 counties followed by Ellis and Tarrant counties (Table 2 and 
Table 3). 
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. 
The culture surrounding behavioral health often lead to stigma and results as a barrier 
toward seeking behavioral health help. Although, our data do not provide any evidence specific to 
stigma towards seeking behavioral health help, race and ethnicity trends indicate a gap between 
hospital visits’ and diversity in the North Texas region. The North Texas region (mainly urban 
counties) are much more diverse than the trends suggest from hospital visits data. This could be 
because cultural and religious beliefs play a central role in acceptance of the problem and actions 
related to seeking help. 
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Additionally, more hospital visits (with a behavioral health diagnosis) were reported by 
females than males in all 16 counties (The CHC Behavioral Health Needs Assessment, 2018). 
Results do not provide evidence for more hospital visits by females. From this study, it is unclear 
if females have higher prevalence of behavioral health difficulties or they are better than males in 
accessing care. Age distribution results indicated more behavioral health related visits by patients 
between 40-60 years and 60 years and above age groups (Figure 2).  
Dallas County had the highest number of behavioral visits (32 percent) by uninsured 
patients, whereas Wise County had only seven percent uninsured visits (Figure 3). These results 
support the evidences suggesting that the State of Texas has highest number of uninsured people 
in the United States and Dallas county has more than 30 percent of its residents uninsured (Dallas 
and Houston largest uninsured metro areas in the U.S. 2018, The Uninsured in Texas, 2018). Table 
4 summarizes community health indicators related to mental health. The four highest age-adjusted 
death rates due to suicide for the 16 counties were Grayson, Johnson, Erath and Parker (17.8 to 
15.8 deaths per 100,000 population). The rates of depression among the Medicare population, 
frequent mental distress and continuous 14+ days poor mental health rates were also higher in rural 
counties as compare to urban counties (Table 4). 
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The entire state of Texas is a federally designated Mental Health Profession Shortage Area 
(MHPSA)-DSHS (Pieh-Holder, et al., 2012). Study suggests severe shortage in provider capacity 
in Texas among the psychiatry and psychology profession. In 2015, there were 2,052 psychiatrists 
in state at a ratio of 13,794.4 Texans per psychiatrist. In Texas, there exist one child psychiatrist 
per 12,122 children in Texas and there are only 357 psychiatry residencies in Texas including 53 
child/adolescent residencies. Moreover, only 325 new child psychiatrist graduates are produced 
nationally each year (Pieh-Holder, et al., 2012). For counselors and therapists, in 2015 there were 
22,366 Licensed Professional Counselors (LPC) in Texas, 3,215 Marriage and Family Therapists 
(MFT) and only 9,752 Licensed Chemical Dependency Counselors (LCDC) in Texas (The CHC 
Behavioral Health Needs Assessment, 2018). 
There exist more providers in Metro areas of Texas as compared to rural. Incapable of 
providing adequate care, 207 of Texas’ 254 counties have been designated as Mental Health 
Professional Shortage Areas, meaning they have less than one mental health clinician per 30,000 
individuals. Texas currently has only 1,460 licensed psychiatrists available to treat a state of nearly 
27 million residents. In addition to that 532 of these psychiatrists are nearing retirement age (55 
years or older), while experts stress that Texas needs at least 1,000 additional adult psychiatrists 
and 200 child psychiatrists just to meet current needs (The CHC Behavioral Health Needs 
Assessment, 2018). 
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Our results indicated that rural counties residents have a severe lack of access to behavioral 
health and substance abuse/ misuse specialists and hospitals. Findings also include the fact that 
Ellis, Erath, Hood, Johnson, Rockwall, and Somervell counties have no beds available for 
psychiatric care; 10 counties have no psychiatric hospitals and Dallas and Tarrant counties 
maintain more than 60 percent of the total psychiatric care beds within the 16-county region. 
Through the North Texas Community Health Collaborative, researchers plan to develop strategies 
to address these disparities in 16 counties region (The CHC Behavioral Health Needs Assessment, 
2018). 
 
CONCLUSION 
This study is the first effort to identify characteristics associated with behavioral health 
and substance abuse/ misuse in 16 North Texas Counties. This research utilized both the 
DFWHC Foundation data warehouse and other available data to compile a complete picture of 
mental health and substance abuse/ misuse related disparities and resources available. This study 
found that although there is a high demand for behavioral health and substance misuse facilities 
and providers, there is a severe shortage of them in the counties. The lack of access to behavioral 
healthcare is a multi-faceted issue therefore community efforts on prevention and early detection 
of signs and symptoms through community health collaborative can help in reducing prevalence 
and preventable hospitalizations. 
This study shows severe disparities associated with behavioral health in North Texas. 
These disparities vary between urban vs. rural counties. Rural counties have severe disparities 
associated with resources like provider capacity, hospitals, psychiatric beds, community resources 
etc. 
From this study, several suggested future strategies have been identified that focus on 
collaborative community-based efforts. These include- developing local collaborative partnerships 
with faith based organizations and other key organizations to address stigma and specific 
disparities associated with behavioral health; improving capacity and access to behavioral health 
care by integrating with primary and specialty care especially in rural areas; providing Mental 
Health First Aid training to community health workers and residents to serve as a sustainable 
resource in local communities; promote culturally competent patient care activities; policy efforts 
to revise health information regulations to promote data sharing across all providers to improve 
care coordination and tele- behavioral health. 
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